Evaluation of the student´s practical training 

 For: University of Agriculture, Faculty of Agrobiology, Food and Natural Resources, Prague, Czech Republic

	Full name of the firm (employer), address, telephone number:
	


	Name and sure name of the student:
	


	The practical training starts (date):
	 
	The practical training ends (date):
	


	Total number of working days:
	


Description of the student´s activities (professional contents):
	


General evaluation of the student´s activities  (skill, initiative, knowledge, abilities):
	


Evaluation was done by (name and position): 

	


	In, date:
	
	Signature and stamp
	


http:www.af.czu.cz/praxe
